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TEA AND TLC: NURSES LOOKING AFTER NURSES
Causton, C.A., McDonald, G., Meyers, A., Johnston, P., Davis, L.
M. D. Anderson Cancer Center, Houston, TX.
BMT nursing, while one of the most rewarding nursing special-
ties, is also one of the most stressful. Our 52-bed inpatient adult
BMT unit is no exception. Recently, with the increase in nonmy-
eloablative transplants, patients who would have been ineligible
due to age, pretreatments, and co-morbidities are now accepted as
transplant candidates. This has increased the acuity of our patients
and added to the difﬁculties we face on a daily basis caring for
them. In the past, the unit has provided multiple avenues for staff
support and counseling. These unsuccessful attempts included
scheduled group meetings with the institutional Nurse Councilor
as well as with our unit-based Chaplain .The decision was made to
try a new approach recognizing the importance of providing a
quiet space to have a break from work, relief from stress, and
support in a caring way. A multidisciplinary group met to discuss
how this could be accomplished on our BMT unit.The unit-based
Chaplain had recently attended a presentation on the subject at a
conference and we decided to trial a similar program. The goals
were established: (1) to provide a quiet space to take a break from
work, (2) to provide a relief from stress, (3) to learn about wellness
and stress management, (4) to provide support for staff. With these
goals in mind, the decision was to have Tea and TLC twice a
month for both shifts. The unit lunchroom was converted into an
“Oasis of Peace” to provide a homelike atmosphere with soft music
and aromatherapy. Tea and homemade goodies are served in china
that was purchased for the occasion. The management team con-
sisting of the Nurse Manager, the Assistant Nurse Managers,
Clinical Nurse Resources, and Chaplain serve the staff who attend
on a rotating basis. During this time, hand and neck massages are
given to the staff. Within this stress free environment, there are
lots of opportunities to share stories, concerns, sadness, and joys.
The program has been extremely well received by the staff. They
have expressed their appreciation to the management team for
initiating the program to help reduce their stress levels and to
provide support. Tea and TLC is funded by a nursing education
grant as well as donated funds from patients and their families. To
evaluate the outcomes of the program, an evaluation was sent to all
staff to get their feedback and suggestions for improvement. The
plan is to evaluate the program every 6 months to maintain the
successful outcomes achieved.
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TOOLS TO REDUCE COMMUNICATION ERRORS DURING HEMATOPOI-
ETIC CELL TRANSPLANT
Dickerson, J.T., Kemp, J. Methodist Hospital, San Antonio, TX.
Care provided to Hematopoietic Cell Transplant (HCT) patients
is complex and occurs in various setting throughout the care
continuum. The need for effective communication between mul-
tiple caregivers is essential. Both the patient and the work envi-
ronment is increasingly complex, leading to a burden on the
nurse’s ability to recall information. Approximately 3 of 4 medical
errors are caused by factors associated with communication. In
most healthcare facilities, verbal communication is a common way
in which information is transferred. Problems inherent in verbal
communication include verbal decay and uncertain saliency, which
may be related to human factors such as fatigue, interruptions, and
pressure to hurry. As a part of process improvement, communica-
tion between nurses was targeted. A lack of structure was noted
regarding the information communicated between nurses in that
information was missing or conveyed incorrectly. Nurses had dif-
ferent opinions about the type of information to share. In recog-
nition of the potential for error in verbal communication, tools
were developed to enhance information distribution and encourage
consistency. A kardex was developed to record information com-
municated during shift report. The ICU transfer report focuses on
preventing errors in immunosuppressants and blood administra-
tion. Another tool is utilized for transfers between the BMT
inpatient and outpatient area and facilitates continuity of care. A
medication list is used to complete discharge teaching, which is
then used by the patient to guide self administration. A Telephone
Documentation Record guides nurses who may be triaging tele-
phone calls from patients during the night, providing a written
record of the call and the outcome. The attending MD signs the
form the next morning to assure that the MD is aware of the
telephone communication that occurred. These communication
tools have resulted in more consistent communication between
nurses and a decrease in the potential for errors.
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DISCHARGE FOLLOW-UP PHONE CALLS FOR BMT PATIENTS
O’Neill, S.E., Newman, J. Barnes-Jewish Hospital/Siteman Cancer
Center, St. Louis, MO.
Background and Purpose: Discharges post Bone Marrow/Stem
Cell transplant are often complex. It can be an overwhelming time
for patients and their families. There is a great deal of information
for patients to assimilate. Patient satisfaction scores for the post-
transplant patient were low. In an effort to get to the root of the
issues with the discharge process, discharge follow-up phone calls
were initiated on the BMT unit at Barnes-Jewish Hospital. Ob-
jectives: Discharge follow-up phone calls allow the staff to recon-
nect with the patient 48 to 72 hours post discharge to: clarify any
confusion with discharge instructions, identify issues with the dis-
charge teaching process, identify service issues, reinforce our com-
mitment to the patient to provide excellent care, capture staff
reward and recognition opportunities. Methods: As patients were
discharged from the BMT unit, a copy of their discharge instruc-
tions were placed in a binder by the unit secretary. Twice a week,
a designated staff nurse using a scripted form made the follow-up
phone calls. Information from the call was then logged into a
database. Results: Results from the discharge phone calls are
reviewed monthly and discussed at unit staff meetings. Through
follow-up phone calls it was discovered that patients had many
questions and issues with their discharge medications. When they
got their prescriptions ﬁlled, the names on their bottles did not
correspond with the drug on their discharge instructions. A cross-
reference guide containing trade and generic names of the most
commonly used drugs was developed and included with the dis-
charge instructions. Patients are very appreciative of the phone
calls. Service issues have been identiﬁed and resolved timely. Pa-
tient satisfaction scores regarding the discharge process have risen.
In addition, there have also been many opportunities to harvest
staff kudos and recognition.
436
MAXIMIZING HEMATOPOIETIC PROGENITOR CELL COLLECTIONS BY
APHERESIS
Hente, M.L., Breslin, N.L., Cheerva, A.C., Waldron, R., Hubbard, B.
Kosair Children’s Hospital, Louisville, KY.
The timing of the initiation of peripheral blood stem cell collec-
tion or apheresis varies considerably among oncologists and insti-
tutions. Some physicians may choose to initiate apheresis based on
the peripheral white blood cell count (WBC), number of days post
chemotherapy, or number of days post initiation of high dose
growth factor administration. At Kosair Children’s Hospital, it was
noted that the timing of the initiation of apheresis was very sub-
jective, which led to inconsistent and at times unsuccessful collec-
tions. Some children were harvested over many days with poor
CD34 collections and other children needed only 1 day to obtain
an adequate product yield. We began collecting data on all the
apheresis patients, which included the performance of a peripheral
CD34 count and a CBC prior to every apheresis collection. The
results demonstrated that when a donor’s circulating CD34
cells/ul were below 4.5 cells/ul, the product yield was found to be
unacceptable (below 1  106CD34 cells/kg). When a donor’s
circulating CD34 cells/ul fell between 4.5 cells/ul and 9.0 cells/
ul, the product yield did not consistently contain adequate cells for
transplant, and apheresis was left to the transplant physician’s
discretion. When the donor’s circulating cell count/ul was 9.0
cells/ul and greater, the CD34 collection was always adequate
(	1  106CD34 cells/kg ), and the donor should undergo
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apheresis that day. Changes were made in our decision process for
initiating apheresis. Now, all donors undergo peripheral CD34
testing with a CBC, and they are not evaluated for apheresis until
the absolute CD34 cells/ul are above 4.5 cells/ul. Since imple-
mentation, our patients have received a more cost-effective stem
cell collection, and one that is also less time consuming for the
staff, institution, and above all the family. This poster presentation
will: (1) Demonstrate the correlation between the CD34count
and the WBC in relation to the amount of stem cells collected. (2)
Illustrate the improvement in stem cell collections as seen in
theCD34 cell count of the products and the reduction in the
number of days required to collect a sufﬁcient quantity of stem
cells.
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ONCOLOGY NURSE JOB SATISFACTION AS IT RELATES TO GENERA-
TIONAL STAGE
O’Neill, S.E. Barnes-Jewish Hospital/Siteman Cancer Center, St. Louis,
MO.
Today, there are 4 generations working side by side, veterans,
baby boomers, generation xers, and nexters. Each generation
brings to the workforce their own unique work ethics, perspectives,
and preferred ways of managing and being managed. Nurses are
seeking job satisfaction. Job satisfaction leads to decreased turn-
over, increased productivity, and greater patient satisfaction. On-
cology nursing is one specialty demonstrating the effects of the
nursing shortage today. Fewer nurses are choosing oncology, and
those who do face increased demands on their time and maybe
even their well being. Most job satisfaction research is focused on
nursing in general. Few studies have focused on job satisfaction of
the oncology nurse. The purpose of this descriptive study was to
explore the differences between generational stage and job satis-
faction of oncology nurses at Siteman Cancer Center. A survey
research design was utilized in this study. The McCloskey-Mueller
Satisfaction Scale was used to measure three categories of job
satisfaction: safety rewards, social rewards, and psychological re-
wards. The Siteman Cancer Center nurses returned 103 out of 255
questionnaires. The respondents’ highest mean scores were in the
social rewards category. There was no statistically signiﬁcant dif-
ference between the 4 generations categories and the 8 job satis-
faction subgroups. However, ﬁndings suggest that the generation
x/nexter group is more satisﬁed than the veteran/baby boomer
group. Nurse managers face many challenges today managing
multigenerational employees. Even though the results suggest that
the generations are more alike than different, generational differ-
ences should be considered in the management of employees and
in the development of programs to enhance job satisfaction and
motivation. With this knowledge, nurse managers will be better
equipped to adjust their management style to the needs of the
speciﬁc generation. Future research is necessary with a larger
geographical population of oncology nurses to obtain more gen-
eralizable results.
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THE EFFECTS OF MUSIC THERAPY ON ANXIETY, NASUEA, AND VOM-
ITING IN PATIENTS HAVING TOTAL BODY IRRADIATION BEFORE HE-
MATOPOIETIC STEM CELL TRANSPLANTATION
Lee, J.H.1, Kim, N.C.2 1. 1St. Mary’s Hospital Catholic HSCT Center,
Seoul, Korea; 2. 2College of Nursing, The Catholic University, Seoul,
Korea.
Purpose: This study was to investigate the effect of music ther-
apy on anxiety, nausea, and vomiting of the patients undergoing
total body irradiation (TBI) as a conditioning regimen for hema-
topoietic stem cell transplantation (HSCT). Methods: A quasi-
experimental study was conducted. The treatment of music therapy
for the experimental group took 20 minutes for a session twice a
day for 3 days while they were receiving TBI. The effects of music
therapy was measured to Spielberger’s state anxiety inventory.
Nausea and vomiting was measured to index of nausea and vom-
iting by Rhodes. Results: State anxiety score and score of nausea
and vomiting tended to more increase in the control group com-
pared with the experimental group, but there were no signiﬁcant
differences between them. The experimental group tended to de-
crease in systolic and diastolic blood pressure and pulse after the
experiment, while the control group increased in them. The con-
trol group had additional antiemetics more often than the experi-
mental group, but there were no signiﬁcant differences between
them. Conclusions: Music therapy tended to decrease the blood
pressure and pulses of the patients undergoing TBI as a condition-
ing regimen for HSCT. Being simple to apply, having no side
effects, and being a cost effective nursing intervention, music
therapy will be useful during the TBI of patients.
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TRAVELLING INTERSTATE FOR A TRANSPLANT: THE AUSTRALIAN EX-
PERIENCE
Maurice, L., Foreman, T. Sydney Children’s Hospital, Randwick, Syd-
ney, NSW, Australia.
Sydney Children’s Hospital (SCH) is a tertiary referral center. It
has the largest pediatric blood and marrow transplant program in
Australia, having performed over 600 allogeneic and autologous
transplants. Patients come from all over New South Wales as well
as from interstate. Patients from the oncology unit at the Women’s
and Children’s Hospital in Adelaide, South Australia are referred
to SCH for unrelated donor transplants. Adelaide is 1400 km from
Sydney, 24 hours traveling time by road and 2 hours by plane.
Relocating interstate for transplant can be an extremely stressful
process for families. Some of these families have already relo-
cated from remote areas in the Northern Territory to Adelaide
for initial treatment, and then must move again for transplant.
The children and families have most likely had the experience of
treatment in one hospital. They are familiar with the way
procedures such as central line care, blood draws, and adminis-
tration of chemotherapy are carried out. Close professional
relationships with staff involved in their care may have already
developed. Transferring to Sydney presents a new challenge,
and can be extremely anxiety inducing in children and their
families. Procedures may be done in a different way, unfamiliar
protocols may be used, and families are often thrown into a
crisis-like situation initially.This has been reported by some
families as paralleling the stress of the initial diagnosis. Being so
far away from home, they potentially lose their established
network of support, which results in a feeling of complete
isolation in Sydney. Often families become fragmented as one
parent remains at home due to work or other family commit-
ments. Siblings may also not be able to leave home due to
schooling and exams. The Nursing and Social Work team at
SCH is acutely aware of these issues and has worked closely with
the Women’s and Children’s Hospital, Adelaide, to improve the
transition of care for these families.This paper will discuss the
many obstacles such families face when they are forced to travel
interstate for a transplant, and also how they are professionally
supported by nursing and social work staff through the trans-
plant process. It will then discuss a case study and examine how
the services offered can still be improved further.
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PRELIMINARY STUDY ASSESSING THE RISK OF BLEEDING COMPLICA-
TIONS IN RELATION TO PLATELET THRESHOLD PRIOR TO INSERTION
OF TUNNELLED CENTRAL VENOUS CATHETERS IN HAEMATOLOGY
PATIENTS
Stuart, R.M.1, Graham, J.M.1, Worsfold, J.E.1, Hutson, R.2 1.
Christchurch Public Hospital, Christchurch, Canterbury, New Zealand;
2. Peter MacCallum Hospital, Melbourne, Victoria, Australia.
Aim: The insertion of a tunnelled central venous catheter is a
necessity when caring for haematology patients who require
intensive, long-term therapy. This procedure is invasive and has
the inherent risk of bleeding complications, especially if the
patient is thrombocytopenic. Preference among some of the
radiologists at Christchurch Public Hospital is for the platelet
threshold to be 	100  109/L , but medical and nursing staff in
the Bone Marrow Transplant Unit think that a platelet thresh-
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